Handley: Disc,ssion on Diverticulitis the result of the occurrence of a fibrous stricture, but apparently due to spasm and hypertrophy. I know that with the sigmoidoscope one sometimes has a difficulty in getting round bends, but that was not the case in the instances I am referring to^. It is in cases such as those that one expects to find diverticulitis.
I have recently had another case which I presume to be one of "diverticulitis": Male, aged 36, with a history of long-standing constipation, more severe for one month previous to examination, with the passage of large quantities of mucus and occasional hmmowhage from the bowel. Persistent pain and some tenderness beneath left costal margin, with an increased area of splenic dullness. Very large offensive clots passed a few days before operation. Considerable loss of flesh during the last month. Sigmoidoscopy revealed several large internal hai'orrhoids, a much dilated rectum, with enlarged veins, but no ulceration nor growth in the rectum or pelvic colon. At the operation a fixed mass was found involving the splenic flexure of the colon, with much enlargement of the liver and spleen. The condition was thought to be a carcinoma and inoperable. A lateral anastomosis between the lower part of the ileumn and pelvic colon was performed on August 28, 1919 . The patient has since put on several stone in weight and is quite well and strong, and personally I am inclined towards a diagnosis of "diverticulitis." Mr W. SAMPSON HANDLEY.
I think the success of this discussion is largely due to the clear and complete outline of the disease which was laid down by the opener, and which has provided such an efficient skeleton for the subsequent debate.
My own experience of diverticulitis-is but a small one, and it happens to relate chiefly to cases in which local peritonitis arose from perforation or bacterial penetration of the diverticulum. A perforation just above a malignant growth will produce exactly similar conditions, and the differential diagnosis becomes a matter of great importance.
It has seemed to me that in diverticulitis one does not find the "tied string " which is so characteristic in sigmoid carcinoma, except in its very early stages-i.e., an appearance as if string had been tied round the gut. In diverticulitis, so far as I have seen these cases, the induration is generally restricted to one aspect of the bowel, while at the sanme level other aspects of the bowel are not contracted. In this particular type of diverticulitis, namely, after perforation or bacterial penetration, I feel sure from my experience that simple drainage of the peritoneum is, often, all that is necessary. If obstruction be present, which is not usually the case, then a colotomy is the right treatment. But I feel that resection of the bowel would be most dangerous in such cases, and in this respect I am in entire agreement with the remarks which our President has made.
One difficulty in a discussion of this kind is, that one meets clinically with cases in which, though diverticulitis may be suspected, the interests of the patient are incompatible with the steps necessary either to establish or to disprove the tentative diagnosis. Thus I saw, with Dr. Thornton, of Acton, a lady aged 45, who had a tumour in the right renal region and symptoms of partial obstruction, with visible coiling. Operation disclosed a local lump in the ascending colon, adherent to the kidney, with cellulitis of mesentery and colon ait that level. Section of a piece of the mesentery showed no sign of tubercle, just the appearance of cellulitis. Alateral anastomosis from the ileum to the transverse colon permanently relieved the patient, and the diagnosis remains uncertain, though, I take it, it is extremely probable that it was a case of chronic diverticulitis.
I have once seen a specimen which showed a diverticulum with carcinoniatous infiltration around it. I made a thorough hunt through my specimens the other day in order to find this one, but I failed, and therefore this observation can have little value, but I thought it was of sufficient interest to relate it to the meeting.
Sir CHARTERS SYMONDS.
Some of the remarks the President has made induce me to at least ask one or two questions.
Looking back upon my surgical experience of many years, I can now, I think, as a result of what I have heard at these two meetings, explain several cases which, up till now, have always puzzled me. I believe they have been instances of diverticulitis.
One, a man aged 65, had obstruction, for which I performed colostomy. From the rectum a mass could be felt, and on opening the abdomen a large irregular mass was found attached to the pelvic colon, which I took to be malignant, and -I considered the case to be inoperable. After doing .the colostomy, therefore, I left the man to his fate. What was my surprise, therefore, when, a year later, he walked into my room
